THE IAVIRON OF REALIF WU MIANUN p- o
“HLED OCT 28 STANDARD CERTIFICATE OF DEATH Srte Fie o, DDTVO
= 1853 3!
 BIRTH NO. 95 REG. DIST. NOC. _AZZ_ PRIMARY REG. DIST. 0. 2 00D Registrar's ~,49‘31
/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceawed lived. 1f lostitolicn: reskdence Lefore
. COUNTY ' . STATE b. COUNTY sdmtmion
* ___Jackson * Missouri Jackson "
& LENGTH OF (| c. CITY (lf cusede corporate liste. write RURAL nd chve towaebly) _g,}//j
5 TOW  Kansas City 1 yrs. Tows  Kansas Clty 2
- d. FULL NAME OF (If not in bospital or institoticn, cive strest addrem or looation) d. STREET - (I raral, give Jocation)
HOSPITAL OR . ADDRESS
8 INSTITUTION 2436 Flora " 2436 Flora
8 | = NaME OF — s () T, (Middi) T c (Lew 4. DATE  (Month) (Day) (Yea)
B { Type or Print) Grace Drummond DEATH Oct, 10, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n yware| of potm s TLAR | 7 ONOON & s
WIDOWED, DIVORCED (8pecity) Laat birthday) uml Dwys | Hours | Min.
Femals | Colored | Married s March 11, 18771 76 I
é m:;_. USUAL gcu:‘cgm'non “(!(.l:::a;dtuk 10b. KIND OF Busmssnoa u# 1. BIRTHPLACE (000 wad State or Fareigs 3‘_“,, 12, ogﬂrhl%_znr;?rmr
R Housewi fe Ofark, Missouri USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Mile Weaver : Unknown | 1))
Id ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Ysa, 5o, or unkaows) | (1 yes, xive war or dates of servies} . NO.
= No No Andrew Drummond 2436 Flora
| 1l 18. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. msusa OR CONDITION . ONSET
E 'ﬁ‘fmﬁmm‘(’; DIRECTLY LEADING*FO%EATH'(.) Hyperten 8ive Hear€ pDisemse_. .
g *This does not mezn | ANTECEDENT CAUSES
3 the mode of dying, such gmmw_ Ua(m)' ﬂw DUE TO (b)
. a3 heart failure, asthenia, 4 lo cause (o .
& |l ete. 20 means the dis. | tA¢ underiying coure last. - o=t - R - - -k
o tass, injury, or complica- DUE TO (c)
% || ton tobich coused dewsh. | 11. OTHER SIGNIFICANT CONDITIONS - © - r.  ° . Mo o -
& Conditions contributing to the death but not ‘ HL{E)K
3 related to the discase or condition eavsing death.
E 1 19a. DATE OF °"ﬁ3‘,§ .19b. MAJOR FINDINGS OF OPERATION., . L ety . e ... --| 2 AUTOPSY?
Z L None v . wX)
o || 2a- ACCIDENT T iBpeattyy zn: PLACEOFINJURY ha.inoraboms | 21c. (CITY, TOWN.OR TOWNSHIP) (COUNTY) . (STATE)
P QNOIﬁIEIEDE bome, farm, tastory. mrest, ofiow Wiz w20 ] C ey e - e - ,
g 21d. TIME (Mooth) (D) (Year) (How) | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCURT :
| INJURY WHTI.!AT NOT WHILE|
o ' AT WORK . I v _ X -
| E 2. I hereby GET,B; é he deceased from -8 , 18 53, 10- 10- . Jbg, that I'last saw the deceased
alive on = , 19 ) and that death occurred dl&:_mpm., from the causes and on the datc slated above.
E Va lden N (Degreo or title) | 230, ADDRESS . DATE SIGNED
, o _ 1738 Troost Avenue | LO- }3_53
E A- | 24b. DATE 24, NAME 6F csm.‘rznv OR CREMATORY | 24d. LOCATION (City, town.oteuunt?) (Biate)
. RF.MOVAL (BTm | LN
§ Burlsa 10/14/53 Bhuve Ridge Lawn Kansas (i fv M qqnu'r'i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR.8-S81 GNATURE ADDRESS
REG., . - . M
{Licented s Staternent on Reverse Side)
) Pt




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ . Student Emdalmer No.

working under my persona! supervision.

SLUdONE sovnnsnaccnasnsnsarararcaarrrrrraas Slgned.......... M—(.%/ﬂ%“/
: .

Student Embalimer - - 7
i 1 Licensed Embalmer Nu...... .._é..é. evmersseemn

. . ' P, O. Addrmﬁ__::w_ /

Note: The above MUST BE S[GNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above.




